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File with; [
lowa Ethics snd Campaign N
Disciosure Board P '
S10E. 12" Ste. 1A T
g:':?isn;;.‘ %350319 FOR INSTRUCTIONS, SEE BACK OF FORM T
- DISCLOSURE SUMMARY PAGE -+ ZJ ;[ o:~»
COMMITTEE NAME (Must be seme as an Statement of Organization)
HOMScr —@or Sb\per Uisor FORM
IMPORTANT: Indicate by # type of commitiee you are reparting for: [ 3] DR-2 DISCLOSURE
{ 1 ) tatewidelLegisiztive/Judge Standing for Retertion Candidate { 2 J5taie PAC (3 )State Party (Rev. 07/2007) | RePORT
{4 Younty Central Commitiee ( 5 YCounty Candidate ( & JCity Candidate (7 }Sohoo) Board or Other Politica)
Subdwision Candidate (8 )County PAC (9 )City PAC (10)School Board or Other Political Subdivision PAC ( For Office Use Ority
11 ) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Politicai Party (if appiicable) Scanned
M‘C[\f‘,ﬂ’l Jd, HO Usey Di  Cay Computer
Office Sought . : District (if Senate or House) Audited
#Qi:l:@ wa ‘H:Qmig Cog}pigiég gex‘d&f

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

13- 456 - A /6 -19-65
TELEPHONE DATE SIGNED

taMeING A ___October (9. 264Y REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
(report date) indicate by ¥
CICHECK IF AMENDMENT TO REPORT DATED

[tocal Committees, enter Date of Elaction

; . l{-cY4-of
[J Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3. ~ ool Commitie o7 Co -
(You must continue to file reports untll a DR-3 is filed,) Snoien EIt:ﬁon if:eld > nyin

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the lastreporﬁngperiodormustbezeroifmisisﬁrsueponﬁed.) ......... $ 357. X 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota) (Attach Schedule A) (“also see in-kind below)............._ 200 . GO

Scheduie F: Loans Received total {(Attach Schedule F).
Schedule H: Total Sales of C

DL

R I OSIING Pitrilze

SUB-TOTAL.............$ S5/ 23
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)......... R0b. 23
Schedule F: Loan Repayments total (Attach Schedule F)..................ovceoroeeeoooo
CASH ON HAND at the end of this reporting period (I final report balance must be zero)............... $ 245,00
"UNPAID BILLS (From Schedule D - Aftach SChedule D)........................ . o $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €)....... $

*"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedute H - Attach Schedule H} $
- STATE COMMITYEES: Submit a reconciled Campaign account bank statement in January of each year.
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For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

[] cHeck THiS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Housev For Superuvisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A(5), prohibits the use of information copied from reports and statements for soliciting cordsibutions or for any
commercial purpose by any person other than statutory political committees.

mm i Y F FOR
RECEIVED (i applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
§
/ Jotxn Da !*l‘oh $ ” ot
0-304 |cke 24 , . jdo ==
¢ TGt deortherd £
p o# G’reg Co;‘is-)n‘.l)
(6-9-65 | cxe 1977 3702 5+ e,
Macedonia, fowa 57549 g6
D# Thowas Whitsan
/O-/L/‘Df CKé a'li“i7 Hichwey L s f(—)"_“_
Mellellard, fowe 573 <Y
I
CK#
ID#
CK#
1D#
CK#
1D#
CK#
I
CK#
. ]
CK# ‘
[ ]
CK#
SuUB-
$
TOTAL (if last page of this schedule) I
$. D6 —
'Disclosuremm%mnmmmcmmmtmmymmaMbm
comymitiee. Relationship must be sh bhmwmammmmmnmmw(mw N R
mairiage) . If surname of conftributor is the same as candidate, but there is no Page I of |

familial relationship, enter "not applicable” in the relationship column. (for Schedute A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

e e SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE
CANDIDATES, LIST THE CANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Housey Cov Su e ViSoY

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable) {Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
4 ¥ 1D# Jam's Ch‘.lv
i P 333/ Manawa Center Or. Cands o Prvades S 5705
Counci| blutls, Tour. 570/ J
iD# The Lhi 17 Aon parel
ib-130% 535 West Brocdway .
CK# . Ads in newspapey .00
Council Bledls, Towa
10# The. que_-faic
6-15-9| cka 101 A, Sireet Ads th news 18 -2 -
Neolo, Ta 57559 A $ 3.50
iD#
CK#
D#
CK#
1D#
CK#
iD#
CK#
ID#
CK#
SUB-TOTAL| 3
TOTAL (¥ last page of this schedule) | $ 6 23
THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (R*rbSdtedMeHirmmiom)
Mmmmmmmmm.umg.mﬂm.m.mm‘ 3 nk sefvices must also be detail itemized
sauuesbymamm.m.mmmmmwwmmmmmmammbm (Rel;nb
MGMMIMMSMW&XOJ

Page / of )

{for Schedule B)




712-486-2461 P-4

Oct 19 08 07:59p Melvyn J. Houser
FOR INSTRUCTIONS, SEE BACK OF FORM SCRESULE
COMMITTEE NAME(Mst b6 same 25 on Staferment of Grgamzator) (Revi won | 28NS
H—ouyey -Cor Spervisdr & REPAID
NOTE: This schedule reports maney loaned 1o the committes which Is deposited in the committee account, DACJ,"EE,%(,JS IEOBRO&( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIODS 5 (00 2—

PART I - MONETARY LOANS RECEIVED YHIS REPORTING PERIOD
{Original source of joan, such as g bank, must be shown if 3 thirg party is involved. Include ioans from candidate’s personal funds.)

A BT e S —
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LLOAN |l -
RECEIVED (indlude Endorser's Name, if Applicable) CANDIDATE ¢if Applicabie®) %
IM/DD/YR) }
$
TOTAL (PART J) S

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

p—— T T oY e et
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
sM_M’DDIYRl {include Endorser's Name, if %ble! CANDIDATE® { Appiicable)

TOTAL CASH REPAYMENTS (PART L $
From Schedule E - TOTAL LOANS FORGIVEN $
, oV
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD 5__J90 Q =

consanguinity (blood retatives) and affinity (relatives by marviage). If sumame of contributor is Page Lo |/
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
j ip column when it applies.




